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PETITION FOR TWO-MONTH I EXTENSION 



OF TIME UNDER 37 CF^R. § 



Commissioner for Patents 
Alexandria, VA 22313-1450 

Sir: 

In accordance with the provisions of 37 C.F.R. § l.]36(aX the undersigned attorney, on behalf of 
the applicants, hereby petitions for a two-month extension of tin le to and including December 8, 2004, to 
file the Response to the OlTice Action dated July 8, 2004, which carried an original response date of 
October 8, 2004. 

The tension fee in the amount of $430.00 and any additional fee which may be due or any 
other charges in connection with the submission of the response should be charged to the credit card 
number listed on the Credit Card Payment Form. 

Respectjflilly submitted, 
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NOTIC E OF FEE DUE 



DATE: 



TO 



FROM; 



OfTice of Initial Patent Examination 



SUBJECT: 



Fee Due 



APPLICATION NUMBER 



A fee is due for the attached document submitted to the U.S. Patent and Trademark 
Office for the following reason. Please check the application for the appropriate 
authorization to charge a deposit account. If an authorization is present, please charge the 
Appropriate fee. If an authorization is not present, notify the applicant of the fee deficiency 



Insufficient fee by check 



Insufficient funds in deposit amount 



Declined credit card 



Non-authorization for charge to deposit account 



No fee submitted per requirement 




amount 




The suspended fee code: 1 999 



amount 



Fee Due 



amount 



If you have any questions, please contact CyiitJiia Sircatcr a: 703-306-5^30 or 



Eleanor Kurtz 703-308-3642 
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BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP. BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

□ BLURRED OR nXEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GR.VY SCALE DOCUMENTS 

□ LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCE(S) OR EXHIBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 



